
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that SHOLEH MISAGHIAN Located At 11 GERTRUDE AVE 

Job ID: 2012-05-3965-CH OF USE CBL: 402- B-020-001 

has permission to Change of Use- Daycare for 5 Children or less (Single Family Residence). 
provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. 

r-------------------------------------~ 
Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

A final inspection must be completed by owner 
before this building or part there s o cupied. If a 

must be 

---------'=7"":..._-~-----=,.,...--o7 10912012 
Fire Prevention Officer orcement Officer I Plan Reviewer 

THIS C ARO MUST BE POSTEO ON THE STRFF SlOE OF THF PROP RT\ 

PENALTY FOR REMOVING THIS CARO 



• ~ (!Certificate of <!&ccupancp 
CITY OF PORTLAND, MAINE 

Department of Planning and Urban Development 
Building Inspections Division 

Location: 11 GERTRUDE AVE CBL: 402- B-020-001 

Issued to: MISAGIDAN, SHOLEH Date Issued: 8/28/2012 

• ~ 

'(!J;bts is tn certtfp that the building, premises, or part thereof, at the above location, built-altered-changed as to use 

under Building Permit No. 2012-05-3965-CH OF USE, has had a final inspection, has been found to conform substantially to the 
requirements of the Building Code and the Land Use Code of the City of Portland, and is hereby approved for occupancy or use, 
limited or otherwise, as indicated below. 

PORT ION OF BUILDING OR PREMISES 

Approved: 
snsno12 

FIRST FLOOR 

(Date) V Inspector 

APPROVED OCCUPANCY 

USE GROU P R3 HOME DA YCARE FOR ), OR LESS 
TYPE hB 

Notic.:=: This ce rrifiutc identifies the ltga l usc of the building or pr-e mists, and ought to bt: tr-ansfti'"Tt:d from ownu to ow ner upon the sale of the~ 



BUILDING PERMIT INSPECTION PROCEDURES 
Please ca11874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1. Close-In: (Electrical) 
2. Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthening a Remarkable Cit_y_ Building a Com munity /or L~fe . Jt•u•w.portl.tntf,Mint'.go t• 

Job ID: 2012-05-3965-CH OF USE 

Conditions of Approval: 

Zoning 

Acting Director o f Planning and Urban Development 

Gregory Mitchell 

Located At: 11 GERTRUDE AVE CBL: 402- B-020-001 

1. This permit is being approved on the basis of plans submitted. Any deviations shall 
require a separate approval before starting that work. 

2. During its existence, all aspects of the Home Occupations criteria, Section 14-410, shall 
be maintained. 

3. With the issuance of this permit and the certificate of occupancy, the use of this 
property shall remain a single family dwelling with a home occupation for a daycare for 
less than five children. Any change of use shall require a separate permit application for 
review and approval. 

Building 

1. Separate permits are required for any electrical: plumbing, sprinkler, fire alarm, HVAC 
systems, commercial hood exhaust systems and fuel tanks. Separate plans may need to 
be submitted for approval as a part of this process. 

2. A Carbon Monoxide (CO) alarms shall be installed in each area within or giving access 
to bedrooms. That detection must be powered by the electrical service (plug-in or 
hardwired) in the building and battery. 

Fire 

1. The building shall comply with City Code Chapter 10. 
2. All smoke detectors and smoke alarms shall be photoelectric. 
3. Hardwired Carbon Monoxide alarms with battery back up are required on each floor. 
4. Every room used for sleeping, living or dining purposes shall have not less than two (2) 

means of escape. 
5. This approval is based on first floor use only; separate review and approval are 

necessary to occupy the second floor as a daycare. 
6. Note: See Statement of Deficiencies and Plan of Corrections from the State's Fire 

Marshal's Office (dated 07 /05/2012). 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716 

Job No: 
2012-05-3965-CH OF USE 

Location of Construction: 
11 GERTRUDE AVE 

Business Name: 

Lessee/Buyer's Name: 

Past Use: 

Single family home 

Date Applied: 
5/912012 

Owner Name: 
SHOLEH MISAGHIAN 

Contractor Name: 
N/A 

Phone: 

Proposed Use: 

CBL: 
402- B-020-00 1 

Owner Address: 
11 GERTRUDE AVE 

PORTLAND, ME 04103 

Contractor Address: 

Permit Type: 
CHUSE-HO - Home Occupancy 

Cost of Work: 

Phone: 

207-878-3263 

Phone: 

Zone: 

R-3 

CEO District: 

Single family home with home 

occupation for daycare for 5 
children or less 

Fire Dept: 
~pproved v( r: --tJ.' i :c:J1f' 

Inspection: 
Use Group: R'3 
Type:s6 

Signature : 

- Denied ,")(' r IS. I..), 
_ NIA ' :r~,~Jc<JCj 

r,_,CJrc 

~;( 
Proposed Project Description: 
home occupation - daycare for up to 5 

Pedestrian Activities District (P.A.D.) 

Permit Taken By: 

I. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building Permits do not include plumbing, 
septic or electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

Special Zone or Reviews 

_ Shoreland 

_ Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Min _ MM 

Date: 0 Y w\c.oi:~.> 
.«;'\ n k). /f 1'0'\ 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

_ Variance 

_ Miscellaneous 

_ Conditional Use 

_ Interpretation 

_ Approved 

_ Denied 

Date: 

Historic Preservation 

~ot in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

_ Denied 

Date: ./rf;A.A 

I hereby certifY that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been authorized by 
the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in 
the appication is issued, I certifY that the code official's authorized representative shall have the authority to enter all areas covered by such permit at any reasonable hour 
to enforce the provision of the code(s) applicable to such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 





Location/ Address of Construction: II 6e rt- vvcLz__ Ave-
Total Square Footage of Proposed Structure/ Area 

\~00 5-~ . 
I Square Footage of Lot 

7 00D $.-f. 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 
Chart# Block# Lot# 

Name 5\.,.-o\e\.. M \ Sa."Jk'~"' 

"--to a ~ D~D Address l \ G~c't;n.,;k Ave- g-{~- 3 ~lo3 

City, State & Zip fovr-t<c..J ML 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of NA s C\.V'V'~ Work:$ 

N 
Name 

CEIVED 
Address C ofO Fee:$ 

MAY 0 9 2012 City, State & Zip 
Total Fee:$ 

..... -~ "" · • ...!7 (J 

Current Te~j ~~1JfiQ"fl~{;· -~ ,<, ~ \1\.<>.\P -Fr:. 1M_\\'"' t\\ 1 ... ..._c. 8ll \<=\.'\\ ,S~ol~ 
If vacant, w a was the previous use? 

e~ 'IY\.c.,~ t; Proposed Specific use: \-\.QIM..e (:2"'-'!.2 ~til.+-,· .,1.1 t; L:~ 11ot CG< _,e._ 

Is property part of a subdivision? tJo If yes, please name 
Project description: 

~ s,Je ....:1::.\Jl. 5~\ ~ -Fe... 1M_~ l7 i= ko~ c>(_c_ ~ f""' t--. -. 0 C~u.~e._ <>€- Use.. -f.rOII"\. 

c ~ \Jl cc.re... W"-t.--!.MO' -fe w.PL ft..«"'- ~ c k.; 1J.re <-~ Wrt£t "'-o fVVfJSJ_ 

C<P"" ~-\.r...J (. f- ·o V\ • 

Contractor's name: 

Address: 

City, State & Zip Telephone: 

Who should we contact when the permit is ready: S""o\~ lA. Telephone: &-t'B'--3 "::L_u 3 
Mailing address: s "-IM..e_ ~ CCc !:?{2 ..;€__ 

Please submit all of the information outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a permit For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his / her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes ap licab e to this permit. 

Signature: · Date: 

ermit; you may not commence ANY work until the permit is issue 

~ ,. 
'--0«\ 
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Ms. Marge Schmuckal 
Zoning Administrator 
Department of Urban Development 
City of Portland 
389 Congress Street 
Portland, Maine 04101 
Dear Ms. Schmuckal: 

May 9, 2012 

ov\(1~ 
c}.~~ 

I am requesting a permit to allowh e to use my residence at 11 Gertrude Avenue for a home based 
childcare, watching fewer than 5 children . A home based child care is an acceptable home occupation 
listed under item (2) of Section 14-410 of the Portland zoning ordinance. The following is an explanation 
of how my home occupation meets the criteria listed under item (1) of the same. l,..r \-Or 

()~ -r. ..;v. 
1) My home occupation will occupy approximately 462 s.f . (38%} of floor area of the residence c\~ 
2) No goods will be stored or be visible from outside the residence 
3} Storage of the material necessary to perform my occupation (mostly small children's toys) are 

minimal and included in the above square footage calculation 
4) No exterior alterations to the residence are necessary 
5) Since there will only be minimal drop off and pick up of children, no additional parking is 

necessary 
6) No objectionable effects will result from my home occupation 

1 
7} I will not require the services of any employees - 6\:- -v~""4rj {fi. 

8} Since the childcare will have fewer than 5 children, minimal traffic will be generated by my 
home occupation 

9) No vehicles even nearing a gross vehicle weight of 6,000 pounds are necessary for my home 
occupation 

As you can see, my home occupation is a secondary and incidental use of my residence . The external 
activity level and impact is negligible and in keeping with the residential character of the neighborhood . 

Attached you will find a copy of floor plans showing my entire dwelling and the area of the home 
occupation space (highlighted in orange) . 

Thank you, 

/1L 
/ 'S\0 ~ 

Sholeh Misaghian 'S 



Paul R. LePage 
Governor 

Phone: (207) 626-3880 
Fax: (207) 287-6251 

Maine Department of Public Safety 
State Fire Marshal's Office 

52 State House Station 
Augusta, ME 04333-0052 

Statement of Deficiencies and Plan of Corrections 

Facility Name: 
Location: 

Telephone: 
Facility Type: 
File Number: 
Resource ID: 

MISAGHIAN, SHOLEH 
11 GERTRUDE AVE 
PORTLAND, ME 04103-3827 

+ 1 (207) 878-3263 
DCH 
78361 
645944 

Owner Name: 
Address: 11 GERTRUDE AVE 

PORTLAND, ME 04103-3827 

John E. Morris 
Commissioner 

Joseph E. Thomas 
Acting State Fire Marshal 

During an inspection of your facility a certified State Inspector has found In this right hand column, you are required to indicate how and when 
the following violations : 

1. VIOLATIO Violations found as described 
N 

1. Bedroom on the right side off the Jiving room 
does not have a second means of escape. Provide 
second means of escape either a window that is 
5. 7 sq ft of clear opening or a door leading directly 
outside. 

2. VIOLATIO Violations found as described 
N 

2. Provide A/C interconnected smoke detection 
for all rooms used for daycare. 

Date of Inspection: 6/15/2012 
Inspector: JON KLAGES 
Date Sent: 7/5/2012 

you will have these violations corrected. Complete this information 
and return this "Plan of Correction" to the above address within 10 
days of receipt of this statement. 

Owner/Occupant Signature :-------------

Date: _____ _ 

Page I of2 



FO.R NOR1CAC.E L.EN.O.E.R l/S.E ONLY 
C.KH.KR.il. H01'£S: (f) J)JS7'AHC.KS SHOTH AR.K 7'.AK.KH FROK PROVIJ)£J) 7'/7'U' R.KF.K.IMNC.KS SHOTH B.KI.OT. (2} 7'H.K PURPOSE OF 7'HJS t-.. 
JHSP£C'7'JOH JS 1'0 .IMHP.KR AN OPJHJON AS FOUOTS: A) PT.K.l.UNC ANJ) ACC.KSSORY S1'RUC7'UR.K'S COKPI.fAHC£ TJ1'H R.KSP£C7' 1'0 ~ 
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FOR PROF.KSSJON.AI. MHP SURVEYORS. (-1) 7'HJS JHSP£C1'JON JS 7'0 B.K USEP ONI.Y BY 7'H.K BEI.OT US1'.KJ) U'HP.KR, 7'/7'U' A1'7'0RHEY ~ 
J: 1'/1'U' JNSU.IMR AHP JS N07' 7'0 BE US.KP BY ANOTHER PAR7'Y FOR BOUHPARY UN£ I.OCA7'JOHS OR .f.AHJ) 7'I1'I..K OPINIONS. , . 
(S) A BOUNJURY SURVEY SHOU£JJ B£ P.KRFORV.KP 7'0 .IMHP.KR A PROF.KSSIONAl OPINION P.KR7'AIHJNC 7'0 BOUNPARY UN£ ..lOCA7'IOHS. ~ 
.KAS£K£H7'S. RJCH7'S OF TAY, .KNCUKBIUHC.KS, £HCROACH.V.K!f7'S. AHP/OR CONFUC7'S Tfl'H ABU1'7'.KR'S J)£.KPS. ~ 

!'H.IS S.KE!'C'H .IS NO!' 1'0 BS USS.f) .FOR CONS!'RUC!'.IOH PURPOSSS, .IJIPROYEJISH1'S SHO,.N OlE ..IPPRO.%./JIA!'S. 

A.IJ.D.R.Ii'SS: tt Certru.de Avenue /NSP. .DA 7'£: tt -5-07 
Portland. Vaine SCAL.Ii': --'-1_"-=-=--=4c..sO.e....._' ___ _ 

Note: Portion of Driveway appears 
to be over the line. Recommend 
a Boundary Survey for an accurate 
Location. 

92'.i: 

Lot 16 

apparen 

Certrude Avenue 

SEE P.ROVflJ£1J J'fJ'U: .R£F£.R£NC£S .FOR APPli.RJ'ENANC£S. f.F ANY. 

APP£JCAN7': Dahman Sabeti 
0/YNE.R: !Yells Fargo BanK: NA 7'ry,stee 
L.li'N./J.ER: First Horizon Home loan Corp 
REQ. PARTY.· Atlap.tic Title Corrwanv 

F/L£#: 20720809 
CL/£N7'#: 1383253 

A7'7'0RH.£Y.· ________________________________________ __ 

TITLE REFERENCES: COUNTY.· Cumber/and 

./J.££./J BOOK.· 25215 PAC£: ~2..._.1~3'---
P.LAN BOOK.· _.._12...._ __ PACE: 17 L07': __._1 .... 6 __ _ 

MUNICIPAL REFERENCE: 
NAP.· 402 BLOCK ~BI.L--- L07': -2 .... 0 __ _ 

7'HE .f)JYE.L..E.JHC .f)OES H07' FA.U IY./7'H.IH A SPEC.IA.L Ji'.LOO.f) HAZAR.f) 
ZONE PER Ji'EHA CONNUH./7'Y NAP No. 230051 PAH.K'.L: --'-7,"'-C __ _ 
ZONE: _x__ .LJA7'E: 12-8-98 

7'HE .0/YE.l.l./HC IYAS.., .IN CO.AIP.l.IAHCE IY./7'H .AIUN./C./PA.l ZON./NC 
SE7'BACK .REQU./.REH£N7'S A7' 7'H£ 7'./.AIE O.fi' CONS7'.RUC7'./0N. 

' . James 'D. Nacfeau, LLC 
Professiona{7 Laruf Surveyors 

P v----­
'/1-u.- 7 

918 BRfCH7'0H AV£. PH.(207)878-7870 
PO.R7'.lAH./J, N£. 04102 Ji'.(-207)878-7871 

7'HJS INSP£C'7'IOH IS VAUD ONlY IY/7'H .AN 
£NBOSS.KJ) S.K.AI. AHP IS HUU J: YOIP 

90 .IMYY U7'£R IHSPKC'7'f0N PA7'£. 

7'HIS IS N07' A BOUNlJARY SURVEY - N07' FOR R.E'CORlJ.INC 



Strengthening a Remarkable City, Building a Community for Lifo • JvJvJv.portla ndmaine.gov 

Receipts Details: 

Tender Information: Check , BusinessName: Sholeh Misaghan, Check Number: 1002 
Tender Amount: 225.00 

Receipt Header: 

Cashier ld: gguertin 
Receipt Date: 5/9/2012 
Receipt Number: 43780 

Receipt Details: 

Referance ID: 6468 

Receipt Number: 0 

Transaction 75.00 
Amount: 

Fee Type: BP-C ofO 

Payment 
Date: 

Charge 75.00 
Amount: 

Job ID: Job ID: 2012-05-3965-CH OF USE - residential to child care ,less than 5 children 

Additional Comments: 11 Gertrude Ave 

Referance ID: 6469 Fee Type: BP-Home 

Receipt Number: 0 Payment 
Date: 

Transaction 150.00 Charge 150.00 
Amount: Amount: 

Job ID: Job ID: 2012-05-3965-CH OF USE- residential to child care ,less than 5 children 


